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Abstract
The impacts of drinking behaviors are far-reaching, with college student drinking contributing to over 1,500
deaths and an estimated 696,000 assaults on college campuses each year. There are a variety of explanations
for why college students engage in risky drinking behaviors. However, evidence suggests that drinking and
other substance use may be a result of complex psychological origins, including adverse childhood experiences
(ACEs). This paper reviews the literature available on ACEs among college students, how these experiences
impact alcohol use among this population, and potential areas for intervention, including those with a focus
on mindfulness and social capital.
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Introduction
It is well known that campus substance misuse, abuse, and addiction is a serious, widespread problem
accounting for many deaths, physical and sexual assaults, and damage to on- and off-campus property
(National Institute on Alcohol Abuse and Alcoholism [NIAAA], 2019). Evidence suggests that drinking and
other substance use may be a result of complex psychological origins, including adverse childhood experiences
(ACEs; Smyth et al., 2008). Students who have previously experienced ACEs are more likely to experience
distress, mental health issues, and make poor choices about substance use (Hinojosa et al., 2019).
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The purpose of this paper was to review current literature on ACEs and vulnerability to alcohol abuse in
college students, with specific emphasis on two cognitive deficits that often accompany young adults who have
experienced ACE: emotional dysregulation and experiential avoidance (Tripp et al., 2015). The focus then
turned to the efficacy of mindfulness-based interventions and social capital interventions. A discussion of the
merits and potential of each approach is followed by implementation considerations, recommendations for
assessment, and future research directions.

Alcohol Abuse on Campus
College students and high rates of alcohol use are almost synonymous. The 2017 National Survey on Drug Use
and Health documented alcohol use among college students aged 18–22, reporting that 53.6% of full-time
college students reported drinking alcohol in the past month and 34.8% said they participated in binge
drinking, while 9.7% admitted to heavy alcohol use (NIAAA, 2019). The impacts of these drinking behaviors
are far-reaching, with college student drinking contributing to over 1,500 student deaths and an estimated
696,000 assaults by students who have been drinking on college campuses each year (NIAAA, 2019).

Adverse Childhood Experiences (ACEs)
Research has suggested that exposure to ACEs could be a motivating factor behind alcohol and other
substance use and abuse among college students (Flood et al., 2009; Forster et al. 2017; Read et al., 2012;
Tripp et al., 2015; Windle et al., 2018). According to Karatekin (2018), ACEs are “moderately to severely
stressful experiences during the first 18 years of life, including emotional, sexual, and physical abuse, neglect,
parental psychopathology, parental incarceration, and parental separation and/or divorce” (p. 36). ACEs
among college students are quite common (Smyth et al., 2008). Results from three prevalence studies
surveying over 6,000 college students from varying colleges, college types, and geographical regions,
indicated that 55.8% to 84.5% of college students had experienced at least one ACE in their lives thus far
(Smyth et al., 2008). Karatekin (2018) found that 64% of students at a large midwestern university had
experienced at least one ACE, that having had one ACE increased the likelihood of experiencing multiple
events, and that effects are often cumulative.
As a result of previous exposure to ACEs, some college students meet the criteria for a diagnosis of
posttraumatic stress disorder (PTSD; Tripp et al., 2015). In fact, prevalence studies indicated that 6–12% of
college students with a history of past trauma meet the criteria for an official PTSD diagnosis (Tripp et al.,
2015). However, while some students develop PTSD or other diagnosable psychological conditions as a result
of exposure to adverse experiences, not everyone exposed to ACEs develops a psychological disorder (Read et
al., 2012). According to Read et al. (2012), “a substantial portion of trauma-exposed individuals do not meet
full criteria for PTSD diagnosis, but experience significant trauma-associated distress” (p. 426). Students with
symptoms fewer than the standard for PTSD had similar numbers of substance-related consequences as those
with the official diagnosis (Read et al., 2012). While not all students with past ACEs develop PTSD or other
diagnosable mental health conditions, they are still more likely to have experienced “traumatic stress” at some
point, which is “both acute and chronic and is characterized by intense feelings of horror, fear, or helplessness
that overwhelm normal coping mechanisms” (Hinojosa et al., 2019, p. 531). This is important to understand
since many students may be overlooked for potential interventions designed to address underlying
psychological issues if only those who have been identified as having diagnosed psychological conditions are
targeted.
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Impact of ACEs
According to Windle et al. (2018), ACEs have been associated with a variety of unhealthy behavior choices
among adolescents and young adults, including higher levels of substance use, cigarette use, and obesity.
Hinojosa et al. (2019) asserted that college students who have been exposed to ACEs were both more likely to
experience mental health issues such as depression and/or suicidality, as well as partake in risky behaviors
such as risky sexual activity, eating disorders, and alcohol and other drug use. Windle et al. (2018),
summarized previously, conducted research in the field suggesting that those who have been exposed to ACEs
may not have had the emotional and physical protection they needed during their early development and thus
may be unable to protect themselves or evaluate risks of certain behaviors.
Evidence suggests that ACEs can cause biological changes in people that can alter how they respond to
perceived stressful situations in everyday life (Karatekin, 2018; Windle et al., 2018; Woolman et al., 2015).
Windle et al. (2018) pointed out that actual alterations in hormonal and immune system factors can take place
as a result of trauma, which can lead to the restructuring of an individual’s brain, making them more
susceptible to feeling stressed. Particularly significant levels of stress during a person’s development can leave
them more vulnerable to feeling the sensation of stress not just as a child, but long into the future (Karatekin,
2018). This sensitivity can increase perceptions of stress, including those commonly found among college
students, such as stressors related to academics, or even exacerbate already impactful symptoms of PTSD
(Woolman et al., 2015).

ACEs and Substance Use
For students who experience ACEs and develop diagnosable psychological conditions and those who do not,
research suggests that they are likely at higher risk of alcohol and/or substance abuse (Flood et al., 2009;
Forster et al., 2017; Read et al., 2012; Tripp et al., 2015; Windle et al., 2018). Individuals who suffer from
symptoms of PTSD often suffer from substance abuse disorders (Flood et al., 2009; Tripp et al., 2015).
Research conducted on the relationship between ACEs and substance use among college students has shown a
strong association between the number of ACEs experienced and the amount of substance use (Forster et al.,
2017), with one study finding that higher ACE scores were significant predictors of increased substance use
(Windle et al., 2018).
Research suggested that college students exposed to ACEs were at a higher risk for substance use because
alcohol and other substances were used as common coping mechanisms to deal with and/or escape
psychological distress (Flood et al., 2009; Roche et al., 2019; Tripp et al., 2015; Tubbs et al., 2019; Woolman
et al., 2015). Alcohol and other substances were often used as forms of “self-medication,” which soothes
otherwise negative emotional states (Flood et al., 2009; Read et al., 2012; Tripp et al., 2015). This was often
referred to as the “self-medication hypothesis,” which stated that substance use happens because of an
attempt to try to tamper distressing feelings, symptoms, or memories surrounding a trauma (Read et al.,
2012, p. 427).
Common themes in the literature suggested that a lack of emotion regulation skills (Roche et al., 2019; Tripp
et al., 2015) and high experiential avoidance (Roche et al., 2019; Tubbs et al., 2019) could be the driving
factors behind the relationship between psychological distress as a result of ACEs and the use and/or abuse of
alcohol and other substances among college students.
Emotion regulation is “an ability to refrain from impulsive behavior when experiencing negative emotions,
acceptance of emotions, access to emotion regulation strategies perceived as effective, and understanding of
emotions” (Tripp et al., 2015, p. 108). Individuals who do not have appropriate levels of emotion regulation
skills were likely to be more impulsive and utilize strategies that provide immediate relief from difficult
emotions, even if those strategies were unhealthy (Roche et al., 2019).

Journal of Social, Behavioral, and Health Sciences

78

Anderson et al., 2021

Experiential avoidance is an “unwillingness to be in contact with internal experiences (such as thoughts,
emotions, memories, urges, or bodily sensations) and any attempt to alter, change, or control such
experiences” (Roche et al., 2019, p. 18). Those who have experienced trauma in their life may be especially
likely to utilize experiential avoidance techniques in order to avoid painful memories or intrusive thoughts so
that they may experience immediate, short-term relief (Roche et al., 2019). Flood et al. (2009) studied the
connection between PTSD and negative health outcomes among college students and found that use of alcohol
and other drugs was associated with students with PTSD, which researchers suggested was likely a result of
attempts to self-medicate and regulate emotions that were difficult for them to manage. Although selfmedication may provide short-term relief for students who are experiencing difficult emotions, avoidance and
suppression of negative emotions and thoughts subsequently may lead to the worsening of psychological
distress (Tubbs et al., 2019).
Young adults entering college may be particularly at risk for unhealthy self-medication techniques because
emerging adulthood is a common time for the advent of a variety of psychological disorders (Miller-Graff et
al., 2015). In fact, 75% of many mental health disorders develop by the age of 24 (Karatekin, 2018). Mental
health conditions among young adults in America are increasing, which is also increasing the risk for
challenges in relation to academics, dropout rates, violence, injury, and suicide (Miller-Graff et al., 2015). The
first year of college often comes with an increased sense of autonomy and feelings of instability, along with an
increase in substance use among college students (Read et al., 2012). Interventions at this stage could prove to
be a much-needed, as well as effective, way to ensure that students with exposure to ACEs do not turn to
unhealthy forms of self-medication.

Choosing an Intervention
Mindfulness
Level of mindfulness is a factor that may be influential in determining the frequency of problematic behaviors
among college students in general (Barrington et al., 2019), as well as among those with adverse childhood
experiences or otherwise difficult childhoods (Brett et al., 2018; Roche et al., 2019).
Mindfulness interventions are potential ways to assist college students in dealing with a variety of stressors
(Dvořáková et al., 2017; Felver et al., 2018; Vinci et al., 2014). Mindfulness is a “nonreactive, nonjudgmental
awareness of thoughts, emotions, behaviors and sensations in the present moment” (Brett et al., 2018, p. 93).
It is a technique that can be used to manage all sorts of emotions, including negative ones, and has five
frequently researched components consisting of observing, describing, acting with awareness, non-judgment,
and non-reactivity (Roche et al., 2019). The observing component includes looking at and observing the
present moment; describing is being able to describe personal experiences in the present moment; acting with
awareness is being aware of personal thoughts, feelings, and actions in the present moment instead of being
on “autopilot”; non-judgment is seeing an inner experience for what it is and not placing judgment on it; and
non-reactivity is accepting inner experience and emotions as they are and not being quick to react to them
(Roche et al., 2019). Examples of what these components of mindfulness may look like in real-world
application can be seen through analysis of items used in the Five Facet Mindfulness Questionnaire (FFMQ),
which Roche et al. (2019) used in their study to document mindfulness practices of college students.
Various interventions designed to improve mindfulness skills have been shown to be effective in reducing
psychological distress (Felver et al., 2018) and issues with depression, anxiety, and sleep (Dvořáková et al.,
2017), as well as in improving overall stress, resilience, and self-efficacy levels (Vidic & Cherup, 2019) among
college students. As discussed previously, many college students may partake in experiential avoidance, or
avoiding negative emotions, as a way of coping. Also, a popular way of coping with and/or avoiding negative
emotions is by using substances such as alcohol. Another related concept is that of negative affect. Negative
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affect, in summary, is characterized by negative emotional states associated with life experiences such as
anger, guilt, fear, and nervousness (Vinci et al., 2014).
According to Vinci et al. (2014), mindfulness could be a viable way to help individuals understand and accept
their emotions instead of avoiding them, which is important since it is thought that the presence of negative
affect can greatly influence substance use behaviors. In their study, Enríquez et al. (2017) found that a
mindfulness program implemented among college students had significant impacts on study participants, in
that students were more able to put their emotional experiences into perspective, problem solve how to
resolve issues, and be able to see positives in otherwise negative experiences.

Mindfulness and Problematic Behaviors
Literature on mindfulness suggests that mindfulness and alcohol consumption may be negatively correlated
(Barrington et al., 2019; Vinci et al., 2014). Barrington et al. (2019) pointed out several studies showing that
higher levels of mindfulness components, such as acting with awareness, non-judging, and describing, were
associated with lower levels of alcohol consumption. Evidence indicated that being exposed to ACEs may lead
to deficits in mindfulness skills as a result of poor memory, reduced self-regulation, and higher likelihood of
difficult-to-manage emotions, which may then lead to alcohol consumption as a way of coping (Brett et al.,
2018, p. 93).
Evidence also shows that this relationship between mindfulness and alcohol use is present in the college
student population (Barrington et al., 2019; Brett et al., 2018; Roche et al., 2019). In a study conducted on the
relationship between dispositional mindfulness and problematic alcohol and cannabis use among college
students in general, results indicated that students with higher levels of mindfulness typically had lower levels
of alcohol and cannabis use (Barrington et al., 2019). A study done on the relationship between adverse
childhood experiences, mindfulness, and various health-related behaviors among college students found that
mindfulness impacted the relationship between adverse childhood experiences and alcohol use and
consequences in the study sample (Brett et al., 2018). In particular, results suggest that components of
mindfulness, such as acting with awareness and non-judgment, may be among the most important
components influencing use of alcohol and associated consequences, with lower levels of acting with
awareness and non-judgment associated with students who had past experience with ACEs drinking more
(Brett et al., 2018). Research also indicates that two components of mindfulness, acting with awareness and
non-judgment of inner experiences, mediated the relationship between childhood trauma and problem
behaviors such as excessive alcohol use, sexual promiscuity, and nicotine use (Roche et al., 2019).

Mindfulness Interventions
Based on assessment information gathered directly from a target population of college students, there should
be an indication of what kind of mindfulness intervention or combinations of interventions would be
appropriate for a specific campus. For example, factors such as whether participation in the intervention
should be voluntary or mandatory (Dvořáková et al., 2017), whether it will be for-credit or not (Vidic &
Cherup, 2019), and if these should be in-person at certain identified times or available online for students to
access as they please (Oehme et al., 2019) should be considered. Mindfulness training or classes could easily
be introduced to college students through new student orientation classes, resident hall programs, or simply
as voluntary opportunities available to students should they desire to participate (Dvořáková et al., 2017).
When making this decision, it may be efficacious to explore mindfulness interventions that could be used for
course credit or mandatory academic requirements (Dvořáková et al., 2017; Vidic & Cherup, 2019). Vidic and
Cherup (2019) recommended consideration of mindfulness interventions being integrated into students’
academic curriculum as a requirement or option for academic credit. This approach was seen as more
proactive, in that students will receive information and develop skills related to mindfulness while fulfilling
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other obligations that may help alleviate psychological issues as they are occurring, instead of after major
issues develop (Vidic & Cherup, 2019).
When deciding on a particular program to use inside or outside of classrooms, administers should consider
programs that emphasize acting with awareness among participants, especially when there is a desire to
reduce rates of problematic drinking through the development of mindfulness skills (Barrington et al., 2019;
Roche et al., 2019; Vinci et al., 2014). Research shows that acting with awareness is negatively associated with
problematic drinking among college students (Vinci et al., 2014).

Social Capital
In the literature on problem behaviors among youths and adolescents, the concept of social capital appears
prominently (Curran, 2007; Kotch et al., 2014; Magson et al., 2016; Seon et al., 2019). Social capital is “a
person’s social networks and relationships that promote healthy development” (Seon et al., 2019, p. 23).
Individuals may find social capital in their families, social groups, schools, and communities; it can take
emotional, physical, or material form; and is, overall, the social networks that people have, including the
benefits they receive as a result of having those social networks (Seon et al., 2019). Essentially, someone with
a high level of social capital has strong social relationships with others around them to the point that they gain
valuable life insight and skills through their interaction with others.

Social Capital and Problematic Behavior
The levels of social capital among youths and problem behaviors appear to be related (Curran, 2007; Kotch et
al., 2014; Magson et al., 2016). In a study conducted on the relationship between social capital and substance
use among high school students, researchers found that the social relationships adolescents have with their
families, peers, schools, and communities greatly influenced the level of alcohol, tobacco, marijuana, and
other drug use (Curran, 2007).
This relationship can also be seen among youth with particularly difficult childhoods (Kotch et al., 2014;
Magson et al., 2016). In a study on the impact of social capital, isolation, and a sense of belonging on the
frequency of risk-taking behaviors among disadvantaged youth, adolescents presented with fewer risk-taking
behaviors when they had higher levels of social capital and a sense of belonging (Magson et al., 2016).
Community social capital was found to be most predictive of reduced youth risk-taking behavior (Magson et
al., 2016). An association was also found between higher levels of peer social capital and less alcohol use
(Magson et al., 2016). In an analysis conducted on a longitudinal study called LONGSCAN, which follows
children through time with experiences of child maltreatment, Kotch et al. (2014) examined the potential
impact of child maltreatment on later externalization of behavioral problems and indicated that adolescents
with a history of neglect are much more likely to have externalizing behavioral problems such as alcohol use
and smoking.
Based on the literature concerning the relationship between social capital and problematic behaviors among
youth, individuals with lower levels of social capital available to them growing up appeared more likely to not
receive the social and emotional support needed to develop self-regulating emotional and decision-making
skills, thus making them more vulnerable to problematic behaviors. Using the aforementioned definition of
ACEs as a reference, it would also appear that individuals with past exposure to ACEs may lack useful levels of
social capital, as experience with ACEs often means experience with unhealthy social interactions, including
various forms of abuse at the hands of those in their own social networks (Karatekin, 2018). It can reasonably
be suggested that this relationship likely also applies to the college student population.
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Social Capital Interventions
As previously established, social capital has been identified as a potential factor that influences the health and
well-being of youth with traumatic or negative childhoods (Kotch et al., 2014; Magson et al., 2016; Seon et al.,
2019) through influencing factors such as academic achievement (Seon et al., 2019) and development of
problematic behaviors (Kotch et al., 2014; Magson et al., 2016). Seon et al. (2019) asserted that both formal
and informal support were important for the academic success of college students with adverse backgrounds,
especially when they first arrive on campus. Also, formal supports such as those from professionals working in
the counseling center and health center appeared to be particularly important in the success of college
students with unstable childhoods (Seon et al., 2019).
Accordingly, the establishment of formal support networks for college students upon arrival appears to be
important so that students feel that they have the emotional, informational, and material support needed to
address academic, emotional, and physical needs. Seon et al. (2019) suggested that a relationship between
students and formal support services be established through efforts expelled during the development of
freshman orientation practices, residence hall programs, or the involvement of these departments in any
supports designed to address the needs of students with unstable childhoods. Interventions such as the LIFE
program (Hurtado et al., 2019) hold promise as systematic, institutional-level interventions designed to
enhance student connectedness with a variety of these social support resources. Informal support networks
are also necessary. These include relationships between students and their peers, which can and should be
developed through the use of informal gatherings, study groups, or student orientation groups (Seon et al.,
2019).

Screening for ACEs
Recently, there has been a steady increase in demand for mental health services among college students, but
these concerns are typically not met with sufficient attention or resources on campuses (Karatekin, 2018;
Miller-Graff et al., 2015). This supply and demand issue often leads to a narrow focus on crisis intervention
and short-term patches to chronic problems that may need consistent attention (Miller-Graff et al., 2015).
To try and ensure that students who are at the highest potential risk for mental health issues and related risky
behaviors are supported, many researchers suggest figuring out ways to identify students with a history of
trauma exposure and/or trauma-related mental health conditions when they enter college (Forster et al.,
2017; Hinojosa et al., 2019; Karatekin, 2018; Miller-Graff et al., 2015). Some researchers believe that campuswide screenings could be used for this identification process (Forster et al., 2017; Hinojosa et al., 2019;
Karatekin, 2018; Smyth et al., 2008; Woolman et al., 2015). This could be done through screening for
previous exposure to violence (Miller-Graff et al., 2015), ACEs (Forster et al., 2017; Karatekin, 2018), traumarelated disorders (Hinojosa et al., 2019), or by adding assessment tools that assess previous trauma exposure
and its resulting implications for alcohol screenings and interventions (Woolman et al., 2015).
Administers should consider the potential ethical issues associated with screening individuals for adverse
childhood experiences (Finkelhor, 2018). With the variety in types of ACEs and their associated impacts on
people, it can prove difficult to ensure that appropriate interventions are given to individuals with exposure to
ACEs once they are identified (Finkelhor, 2018). There also is the potential of psychological distress among
those being screened as a result of accompanying stigma and worry, as well as the potential for false positives
and over diagnosis, which can lead to wasted resources (Finkelhor, 2018).
As a result of concerns such as these, perhaps screening should not automatically be considered as necessary
on each college campus, but instead that mindfulness and social capital interventions be available to all
students, not just those students with ACEs. It appears appropriate to design and implement mental health
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interventions that can improve the lives and health-related choices of all students. Interventions and
approaches with an emphasis on mindfulness skills and gains in social capital may be particularly useful in
the reduction of problematic substance use among the college population.

Recommendations for Assessment/Implementation
Levels of mindfulness and social capital may have the potential to influence the frequency of problematic
behaviors, including alcohol use. However, before jumping into the selection of any one type of intervention,
universities should conduct appropriate assessments, such as determining what kinds of attitudes and beliefs
students have surrounding the use of alcohol. This assessment should primarily be done through direct
interaction with students. It is important to get their opinion about how problematic drinking behaviors are
on their campus, if they feel they or others would benefit from interventions geared toward this issue, what
factors influence why they drink, and their thoughts on potential interventions geared toward this topic. This
would be a good time to introduce potential thoughts on the influence of social networks in relation to social
capital and mindfulness skills to see if students think these could be good points of intervention. Focus
groups, forums, individual interviews, or surveys would be useful at this time.
It is also essential to understand the kinds of health issues college students are facing on a given campus and
what specific factors are contributing to rates of specific illnesses and problematic behaviors. One could look
at statistics of college students in general, similar to what is presented in this paper, as well as existing
statistics available on various campuses in relation to how common alcohol use is, frequency of alcoholrelated illnesses and/or mental health issues, and alcohol-related consequences faced by students. Such data
could be found through coordination with departments such as Health Services, Counseling Services, and/or
Campus Safety, as well as through evaluation of available national college health data. This may be a time to
conduct anonymous gathering of data about the percentage of students who report having exposure to adverse
childhood experiences or otherwise traumatic pasts, as well as how these events may impact their current
lifestyle and/or academic ability.
Proper assessment will need to also include evaluation of available resources on campus that could be used to
conduct a particular health-related intervention. This evaluation should focus on resources needed to reduce
problematic drinking behavior, including but not limited to, mindfulness- and social capital-related
interventions. Resources to consider are available funding, manpower, expertise, technology, materials, and
administrative approval (McKenzie et al., 2017). This may be achieved through the creation of a coalition of
essential individuals in and around the campus community, which would allow for the sharing of information
about available resources needed for a chosen intervention.
The creation of a coalition of members of most, if not all, departments present on campus would be of benefit
when establishing what course of action should be taken to influence drinking behaviors of students, as well as
deciding if an approach focused on mindfulness and/or social capital would be appropriate and feasible.
Coalitions allow for the sharing of essential resources, as mentioned above. Suggested members of this
coalition would include, but are not limited to, campus administrators, counseling services, health services,
professors, the division of student affairs, peer health groups and peer health educators, residence life and
housing, chaplains, campus safety, sports coaches, family members, and, of course, the students. It may also
be efficacious to determine what resources are available off campus in the surrounding community, such as
additional mental health providers, health educators, or other health professionals.
In summary, interventions that seek to reduce maladaptive coping strategies among college students in
response to stress and negative affect should consider the influence of exposure to ACEs among college
students, acknowledge the importance of appropriate assessment, utilize partnerships and collaboration
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among a variety of entities, work to increase levels of social capital through enhancement of student social
support, utilize mindfulness skill building in order to reduce stress, and encourage emotional self-regulation.
If assessment of the available literature on mindfulness and social capital and an appropriate needs
assessment on individual campuses indicate that a mindfulness and/or social capital approach to problematic
drinking could be beneficial, it may be efficacious to implement interventions that focus on these key areas.
We recommend that a program based on needs assessments, conducted to determine appropriateness for
each college campus population and collaboration among key stakeholders, be used to promote positive
coping mechanisms among college students. Attempts to screen students for ACEs should be approached with
caution, especially if not anonymous. Use of a variety of approaches to address health-related issues and
provide a plethora of avenues for students to develop knowledge and health-related skills may encourage
more interest among students. Appropriate assessment should allow for an idea of what would be best
received on each college campus, but, based on the literature, interventions with a focus on mindfulness and
social capital should be considered.

Conclusion
College students partake in problematic behaviors, including drinking for a variety of reasons, but the
negative influence of adverse childhood experiences and resulting development of maladaptive coping
mechanisms may, at least in part, explain this relationship. According to the literature, factors including levels
of mindfulness and social capital may play a part in moderating the relationship between college students
with ACEs and problematic behavior. Because of this, interventions geared toward reducing problematic
drinking behaviors among college students may be successful if there is a focus on increasing mindfulness and
social capital on college campuses. Therefore, we recommend a multidimensional approach that attempts to
positively influence both factors through the collaboration of interested stakeholders and appropriate
assessment of student needs and desires.
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